OMIO DEPARTMENT OF HEALTH PERMIT TRANSMITTAL FOR
PRIVATE WATER SYSTEMS

Fees submitied for the Private Water Systems Program by the Board of Health as per Sections 3701.344, 3701347,
and 1521.05 of the Revised Code and Section 3701-28-08 of the Administrative Code. Fees and forms must be
submitted as required in section 3709.092 of the Revised Code,

Mame of Health District; M BT by 7 ﬁwqﬁf

Ohio Depardment of Heallh Sinle Feeg

Numbar Amountd Tyne
1, x § 7400 New Installation Permits
& b 5 000 Alteration Parmils
o x % 0.00 Sealing Permits
Total ODH State Fee amount accompanying this
ele
$ /.ZMPZ««&ZA- * rap@g"ﬂ;
Oibio Department of Natural Resouwroes State Fee
Totaf Syt LHD Bushrritted
Number Goleciod Felalmad OORAR At
:} x §2000 ¥ $200 ix §I8.00 Mew installation Permits requiring a well log

Total ODNR State Fee amount accompanying

O ¢
$ (0 ‘@ﬁ 8697 8 5y this report

This is {0 cerlify that the private water systems listed on the attached permil report and summarized above
have been ssued in accordance with Chapter 3701-28 of the Ohio Administrative Code and thet penmils

wers ssued.
Date From: ,l/ i LJZM Date To ‘g@ f/ fé}f
A P

Signature of Heal Date
.......... son s e nonan oot ooo0c 00000 S eeemsanr-aanns nann s e A A e GO RS A B Tiooo 3000 e s e
State OF Ohio OHIO DEPARTMENT OF HEALTH Recmipt #: 00505234
GENERAL RECEIPT Batch # 151854

Received For:  MEIGS COUNTY AUDITOR Date Recelved: 9/5/2014

From:

Amount:

For;

MEIGS COUNTY AUDITOR

S22200

PRIVATE WATER SYSTEMS

Check #: 302540

Received By:  Glen Hess

*f state fops are not collected or permits are nof issued during the above referenced quarierly lime poriods, transmitials
and regorts must stil be submitied by the above referenced submittel date,

HEA 84358 (REV 06/2011}) Ohio Department of Heallh

ED_005478_00001826-00001
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OHIO DEPARTMENT OF HEALTH PERMIT TRANSMITTAL FOUR
PRIVATE WATER SYSTEMS

Fouy gubmitiod for the Private Water Systems Prograrm by the Board of Health as per Seclions 3704.344, 3701.347,
ang 1521.05 of the Revised Code and Seclion 3701-28-08 of the Administrative Code. Fees and forms mustbe
submitted as required In section 3709.082 of the Revised Code.

ot/

| Mame of Hgalth District:  wipsc

e T Y

it of Hoalth State Fee fﬁf o
B Ammmﬁ . LTy ‘
ix  § 7400  New instalistion Permits
x § 000 o Alteration Permits
x 8 000 |Sealing Permits -
$ Total ODH State Fee amount Shoompanying this
2 S—— report

simer-of Meture! Resources Stale Fee

Total Am? LHD Subwmition ‘
Colloated | Relsined | ODNRAmt 1Type

® $2000 Ix $2.00 x $1800 :;Mﬁw installation Penit mqmﬁﬁw well log

- Tratal ODNR Stete Fee amount acoompanying
8 5:3 50 ¢ ﬁ“} Hihis report

TS s o oertly thal The private water 8yétems Jisied on ihe atiached permit report and surmerized above
A mave been Bsued In accordance with Chapter 3701-28 of the Ohlo Administrative Code and that pamits

{wen lssued. A s
i@m From: Mﬁfﬁ Date Tor. 7 ﬁﬁ@

¥

Dats ff fﬁ"‘“ / '

Retun two (23 coples of each form and a check payable 1o the: TREASURER, S8TATE OF OHIO

Signature of Haalth Commi

OO DEPARTMENT OF HMEALTH
AGCUUNTS RECENVABLE UNIT
PO, BOX 18278

COLUBMBUS, OH 43215

Fopg, anmitiaie, and roports must be submitied as follows:

3¢ wouts foos are not collected or permits ave pot fasusd during the sbove referenced quarterly time periods, ansmiifils
and reports must sH be submitied by the sbove referenced sulimitiel date.

HEA B438 (REV D011} Ohto Depariment of Healh

ED_005478_00001826-00003




OHIO DEPARTMENT OF HEALTH PERMIT TRANSMITTAL FOR
PRIVATE WATER SYSTEMS

Fees submitted for the Private Water Systems Program by the Board of Health as per Sections 3701.344, 3701.347,
and 1521.05 of the Revised Code and Ssclion 3701-28-08 of the Administrative Code. Fees and forms must be
submitted as required in section 3708.092 of the Revised Cods.

Mame of Hoalth District: f&;ﬁg {ﬁ;@ &1 %f

Ohio Depariment of Hoalih Sints Feg
Mumber Arsount Type
b $ 7400 _ Mew Instaliation Permils
x 0§ 000 Alteration Permits =
X 5 000 Saating Parmils
Tedat 0Dk Sigle Fee amount accompanying this
$ ‘if;f report
Diivip Depantment of Neture! Resourpes Slale Fog
Totaf Aot LHD Submitted
Number e Fetainaed DONR Amt  Type
e ¥ %2000 x $2.00 ix $1800 MNew Installation Permits requiring a well log
g2, [Tolal ODNR State Fee amount BCCOMpAnying
¥ %55 S %g $ I6. this report

This is to cerlify that the private water systems listed on the attached permit report and summarized above
nave been issued in accordance with Chapler 3701-28 of the Ohio Administrative Code and that permils

werg issusd,

Date From: Dieili Date To:  fob ¢
State Of Ohio CHIG DEPARTMENT OF HEALTH Receipt #: 00508592
GEMNERAL RECEIPT Batch #:  15-4417
Recelved Forr  MEIGS COUNTY HEALTH DEPARTMENT Date Recaived: 2/5/2015

From: MEIGS COUNTY AUDITOR
Amount:  5148.00 Check # 306833

For:  PRIVATE WATER SYSTEMS

Received By:  Sandra Lewis

*if sigle feos are nof collected or permiis are not issusd during the sbove mfemﬁmﬁ éﬂaﬁeﬁy tirme periods, transmittals
and roports must st be submitted by the above referenced submiiial defe.

HES 5435 (REV 08/2011) Ohio Depariment of Haalth

ED_005478_00001826-00004



OHIO DEPARTMENT OF HEALTH PRIVATE WA 8Y8 &P IT REPORT

Name of Health District

Permit Year Quarter

2 0/Y i

et oz (Counh

Contact Person Phone # Date From Date To
Steve /mM% Foe/ 74 Y www%\ 10 /1 fih /2 /a7 \w
System Address QDH ODNR
Audit Bystem Owner {include street number, street name, direction, Source| Permit{ Private Water Systems Amount Amount
Number | {first and last name} ¢lty, zip} Code | Type Contractor Name {$74.00) {$18.00)
g e VIS Targues fow il s i
 £787 \Toln Brebuke Seihe Oho 4677 [ W VB i sl TF 8 18
: B 5% . N
, ioA gy g0 d Feflers Kikee Ke N«\ Bl s i . . 5
5/89%5 | Nora Casho e G ey e N
$ $
§ §
] §
$ $
§ $
$ 5
$ ]
$ $
Souree Gode TOTALS: $ mw% g c% m
fWell 2 Sping 3 Pond 4 Cislem 5. Hauled Water Storage Tank 6. Combination of systems including & wall N %@
7. Combination of systems not including s well 8. Conversion of 2 well not previously approved 2s 3 PWS into 2 PWS & Test Wel {only add totals to last page)
Permit Tvpg Quarters
M - Maw Construciion A - Afteration $ - Sealing 15t Quarter: Jan 1 - Mar 31 Jrd Quaarter: Jul 1 - Sep 30
2nd Quarter: Apr 1 - .Jun 30 4th Quarter: ot 1 - Dec 31

HEA B438 (REV 062011} Ohio Depariment of Health Page %Ml of

/

 —

ED_005478_00001826-00005



